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were regular and of moderate severity. On vaginal exami-
nation I found a soft and pulpy mass presenting, through
which bone could be felt, one portion of which was somewhat
triangular in form and movable, and suggested to my touch
that it might be the point of the scapula. Further examina-
tion, however, revealed the presence of an ear, swollen and
enlarged, as well as one of the eyes. As the pains continued
extension of the head took place, so that the mouth became
accessible, while the rotation of the head on an antero-pos-
terior axis brought the whole of the face into the range of
touch. I now found that no cranial vault could be discovered
posterior to the frontal bone, and that there the finger en-
countered the pulpy mass already mentioned. Diagnosis of
a monster was made, and after an hour of natural pains the
chird, a male hemicephalic monster (dead quite recently)
was, born. The general development was that of 71 months.
The eyes were staring and prominent, the ears large and
thickened. The scalp terminated abruptly at the posterior
margin of the frontal bone, a,nd a dark red haemorrhagic mass
extended from this point to the upper cervical vertebrae. The
whole of the hinder part of the skull was occupied by a much
enlarged basi-occipital, from which, on each side, a winged
triangular process (movable) extended towards the petrous
part, of the temporal bone. The brain was almost entirely
wanting. A full dissection could not be carried out. The
placenta was small and fatty.
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F. H., aged 6, was admitted collapsed at 12.45 on February
17th. He had fallen before a clover crusher, and his head,
becoming jammed between the wheel and the ground, had
skidded several yards. The scalp and periosteum were com-
pletely detached over the right parietal area, a large triangular
Olap being turned backwards. The right ear was nearly torn
completely off. He breathed with a gurgling sound, and a
sponge passed intothebackofthemouthwas stained withblood.
Brandy 3 j in hot bovril was given, and soon afterwards the

boy vomited some blood-stained matter. Within two
hours he regained consciousness slightly, recognising his
paregts, and asking for water. The wound was now dressed.
The periosteum would not cover the whole of the exposed
area of bone, and some of the flap had to be removed owing
to bruising. The ear was wired on; an ice-bag was applied.
The temperature was 99.60. The patient lay quiet and semi-
conacious all night, uttering a frequent moaning cry.
On February i8th he had violent convulsive movements of

the left arm and leg, excited on the slightest movement.
The left arm and leg were flexed and then violently extended.
These movements went on rhythmically for some time after
being excited. The left knee-jerk was exaggerated, and there
was no ankle-clonus. The right arm and leg were motion-
lesa and rigid, the arm being flexed and the leg extended.
The right knee- jerk was increased, and there was
no ankle - clonus. There was right facial paralysis
and proptosis of the right eye. The pupil was widely dilated,
and reacted sluggishly to light. The left pupil was normal,
and reacted fairly well to light. There was ptosis on the left
side. He lay in a semi-comatose state, and the power of
swallowing was evidently impaired, liquids remaining in his
mauth for a minute or two before being swallowed. The
breathing was slow and stertorous, sometimes approaching
Cheyne-Stokes respiration in character. The pulse was fairly
good., The temperature was 98.40 in the morning, and ioo° at
night. Milk diet with brandy , iss. daily was ordered. Dur-
ing- the night the patient became very collapsed; Cheyne-

Stokes breathing developed, and during the long pauses the
pulse, which was rapid and weak, became imperceptible. The
convulsions also increased. There was considerable improve-
ment on increasing the brandy. An enema produced a tarry
motion.
On February igth he had occasional left-sided convulsions

and some Cheyne-Stokes breathing. The temperature was
1020 in the morning and 1o0.20 in the evening. From 7 A.M.
on February 20th he had constant violent left-sided convul-
sions. The right arm and leg were extremely rigid, breathing
very irregular, and pulse weak and running. Slight improve-
ment towards evening. The temperature was 100.20 in the
morning, and 1030 in the evening.
On February 21st the convulsions were less violent. The

right side continued rigid, the knee-jerk being almost gone.
The left ptosis was still marked, but the right ptosis had dis-
appeared. The pupils were equal, with occasional lapses to
inequality. The breathing was quiet and regular. The tem-
perature was 99.60 in the morning and 98.40 in the evening.
From 7 A.M. on February 23rd there was a great change for

the worse. The face was flushed, and the breathing stertorous
and of a Cheyne-Stokes type. Proptosis of the right eye was
again marked, the right pupil being widely dilated, and reacted
very sluggishly to light. The rigidity of the right limbs con-
tinued, but the right knee-jerk had quite gone. The left arm
was rigidly extended with the hand flexed on the wrist and
slight ulnar flexion. The left leg was rigid, with the foot
extended and the toes flexed. The knee-jerk was greatly
exaggerated. The temperature, which was ioo0 in the morn-
ing, began to rise at midday, and reached I050 at 5 P.M.,
when his condition was at its worst. The respiration was
shallow and sighing, with frequent long pauses, the pulse
being imperceptible. This lasted some hours, and then im-
provement began, and was maintained with one or two
relapses to Cheyne-Stokes respiration and convulsive move-
ments. The improvement was most marked in the left arm
and leg, which had recovered their functions to a large ex-
tent. The patient became conscious, and recognised persons
and things. The right arm and leg were much the same.
The right facial paralysis and proptosis still persisted, and
also the left ptosis, though slightly less. Some paralysis
of the left external rectus was present. The power of speech
had not returned.
From this time the patient gradually improved; the wound

had completely healed by April 7th. The temperature con-
tinued normal and the breathing regular. The convulsions
ceased and the left arm and leg had completely recovered
their functions by February 29th, when the proptosis of the
right eye had also disappeared. The inequality of the pupils
and the ptosis of the left side continued till April 14th. The
left external rectus had recovered by April ist. The boy
began to take notice of things and answer in monosyllables
on March 14th, but the full power of speech was not re-esta-
blished until August. The right facial paralysis and the
rigid flexion of the right arm and leg, accompanied by pain
on forcible extension, improved only very slowly with gal-
vanism and massage. The full use of the arm had not re-
turned until September 24th. The patient could walk by
himself by June i6th, though only the inner side of the great
toe touched the ground, and by September 24th he walked
with only a slight limp.
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PERFORATING TYPHOID ULCER TREATED BY OPERATION AND
SUTURE, AND RESULTING IN RECOVERY.

DR. T. LAUDER BRUNTON and Mr. A. A. BOWLBY presented this
communication. The patient was a man, aged 37, who was
admitted into St. Bartholomew's Hospital on October 3rd,
1895, at about the end of the second week of typhoid fever.
The case was a severe one, and was complicated by heemor-
rhage from the bowel soon after admission, and by a relapse
on October 30th. The relapse lasted nearly a fortnight, and
was followed by a slow convalescence till December 14th, when
there was a sudden attack of severe abdominal pain, followed


